INTRODUCTION
Lumbar hernia in the flank is an uncommon type of ventral hernia. Anatomically, lumbar hernia involves both the intraperitoneal and retroperitoneal areas bounded superiorly by the 12th rib and inferiorly by the iliac crest. Its unique anatomical nature has made the diagnosis and proper repair of lumbar hernias a challenge. Since P.
Barbette first suggested the existence of this entity in 1672, its management has been controversial. With more accurate body imaging techniques such as computed tomography (CT) scan and magnetic resonance imaging and improvements in laparoendoscopic techniques of hernia repairs with mesh there has been a lot of achievement in understanding and surgical treatment of lumbar hernia.
This report is the first laparoscopic totally extraperitoneal (TEP) approach to lumbar hernia in Korea.
CASE REPORT
A 76 year old woman with a history of left flank bulge for 6 months presented with left-sided back pain in the same area for two months. She had no previous surgery or trauma in that area. On physical examination she had a 6 x 5 cm reducible bulge at the posterolateral part of left flank below the 12th rib. A CT scan showed herniation of retroperitoneal fat and descending colon through the fascial defect at the left superior lumbar triangle (Fig. 1) . We planned the laparoscopic TEP approach for herniorrhaphy of She was discharged on the 5th day after the operation ( 
